§TATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

February 9, 1988
ALL COUNTY LETTER NO. 88~22

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOOD STAMP FORMS: DFA 377.71(1/88) and DFA 377.1A(1/88)

The purpose of thisg letter is to notify County Welfare Departments (CWDs)
that the Notice of Action, DFA 377.1, has been divided into two forms: the
Notice of Approval, DFA 377.1(1/88), and the Notice of Denial or Pending
Status, DFA 377.1A(1/88)., Splitting the DFA 377.1 into separate forms allows
for preprinting mandated messages that the CWDs have been instructed to
manually insert onto the form and eliminates the crowded appearance of the
form. Additionally, this letter transmits advance copies of the two forms
and provides the CWDs with form-related information and revised form
instructions for the eligibility worker for both forms,

The DFA 377.1(1/88) and DFA 377.1A(1/88) were revised by the State Department
of Social Services {3SDSS) in conjunction with the CWDA Forms Subcommittee,

Changes Common to Both Forms

o Some of the AFDC (Turner) Notice of Action format principles have been
incorporated,

0 Language on the forms has been simplified.

o Recent mandated messages that the CWDs have been instructed to manually
insert onto the forms have been included on the appropriate forms,

¢ Information on the forms has been reorganized.
o A comments section has been added.

Changes Specific to the DFA 377.1 (Notice of Approval)

o The approval check box has been eliminated,

o The narrative for the benefit amount section has been simplified.



VD

o Three of the six specified months in the benefit amount section have been
eliminated.

© The benefit amount section has been revised to add the number of approved
household members for each of the specified benefit months.

¢ The narrative beginning "IF YOU ALSO APPLIED FOR CASH AID..." has been
moved to the section following the benefit amount section.

o The mandated approval statement for categorically eligible households has
been added.

o The narratives explaining why first month's henefits are different than
other months have been simplified,

o The statement "Your benefits are zero ($0)} because:" has been added, A
check box and narrative have been included for categorically eligible
households with excess income. The narrative for first month's
suspension of benefits has been relocated to this section.

© The narrative reminding households with zero benefits to submit a
completed CA 7 has been simplified and expanded to specify the need for
dependent care and medical and shelter costs as appropriate,

o The narrative reminding expedited services households to submit
information that has been postponed has been simplified,

Changes Specific to the DFA 377.1A (Notice of Denial or Pending Status)

o The denial section has been relocated above the pending status section,

o The narrative for the line beginning "If you do not take the required
action by..." has been simplified.

¢ The mandated denial statement relating to potential categorically
eligible households whose AFDC application is still pending has been
added,

o0 Narrative and check boxes were added for households whose application or
request for retroactive food stamp benefits is denied, Space is provided
after the first narrative to provide for a reason for the denial,
However, one common reason for the denial is preprinted: an application
for retroactive benefits was made in the incorrect county.

o The narrative for all three sentences in the pending status section has
been simplified,




Implementation

The DFA 377.1(1/88) and the DFA 377.1A{1/88) shall be implemented as soon as
administratively possible but no later than May 1, 1988, CWDs may use the
camera ready copies of all language versions of the form for local
reproduction of the forms or may order state reproduced stock of the English
and Spanish versions,

Ordering of State Reproduced Stock

orders for the DFA 377.1(1/88) and the DFA 377.1A(1/88) should be submitted
to the Department of Social Services Warehouse on the GEN 7278, County Forms
Order, according to normal procedures. The Warehouse has requested that
because of printing delays the CWDs not request stock until receipt of the
respective GEN 127, Notice of Form Change. The English language versions are
not expected to be received in the SDSS warehouse prior to the first week in
March; the Spanish versions are not expected until the end of April.

Also, this 1s to notify the CWDs that although the warehouse has sufficient
stock of the DFA 377.1(12/83)SP, stock of the DFA 377.1(12/83) is nearly

exhausted,

Forms Instructions

o Effective with the implementation of the two forms, the attached forms
instructions replace the instructions in the Food Stamp Handbook, Section
63-1250, DFA 377.1(12/83).

o Vertical lines identify changes or additions to the forms instructions.
If you have any guestions regarding this letter, please contact Elizabeth

Allred, AFDC and Food Stamp Policy Implementation Bureau at {916) 323-4954 or
ATSS at (8) U73-4954,

QBERT A. HOREL
Deputy Director

Attachments

ce: CWDA




COUNTY OF STATE OF CALFORNIA
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Questions? Ask your Worker,

Stats Hearing: If you think this action is wrong, you

can ask for a hearing. The back of this page telis

how. Your benefits may not be changed if you ask for
L ” ) T

a hearing before this action takes place.

Your application for Food Stamps has been approved. Your certification covers the period from through

We used the facts you gave us to figure your benefits. If nothing changes you wili get:

$ for for people.
$ for for people.
§ for for people.

IF YOU ALSO APPLIED FOR CASH AID, and it has not yet been approved, your Food Stamp benefits may be lowered or
stopped without another notice if your cash aid is approved.

0 Your Food Stamp eligibility starts the same day as your cash aid.
[T]  Your first month's benefits include more than one month's benefits because of the date your application was approved.
[ Your first month's benefits were prorated from the date you filed your application,

Your benefits are zero ($0) because:

] Your household's income is too high right now. Your benefits may go up if things change.
O vour household’'s benefits for have been suspended because:

You still must fill out and send in your complete manthly report (CA 7) or your Food Stamp certification will stop, even though your
benefits are zero. Remember to report dependent care costs each month and sheiter and medical costs each month they change.

G BECAUSE YOU NEEDED FOOD STAMPS RIGHT AWAY, we did not require you to give us the following verification:

You must give us this verification before or your Food Stamp eligibility will stop. You will not get another
notice. If the verification you send changes your eligibility or benefits, we will make the change. You wili not get an advance
notice before we take this action.

Comments

Rules: These rules apply. You may review them at your welfare office:

DFA 377.% (1788} REQUIRED FORM--NO SUBSTITUTES PERMITTED




'YOUR HEARING RIGHTS
To Ask For a State Hearing

The right side of this sheet tells how.

® You only have 90 days to ask for a hearing.

® The 90 days started the day after we mailed this notice.

® You have a much shorter time to ask for a hearing if you want
to keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing

You must ask for a hearing before the action takes place.

® Your Cash Aid will stay the same until your hearing.

® Your Medi-Cal will stay the same until your hearing.

® Your Food Stamps will stay the same until the hearing or
the end of your certification period, whichever is eariier,

® [f the hearing decision says we are right, you wili owe us for
any extra cash aid or food stamps you got,

To Have Your Benefits Cut Now

i you want your Cash Aid or Food Stamps cut while you wait
for a hearing, check one or both boxes.

[T cash Aid ™ IFood Stamps

Fo Get Help

You can ask about your hearing rights or free legal aid at the state
information nurmnber.

1-800-252-5253
1-800-962-8349

Call toll free:
If you are deaf and use TDD cali:

if you don’t want to come to the hearing alone, you can bring a
friend, an attormey or anyone else. You must get the other person
yourself.

You may get free legal helpat your locai legai aid office or welfare
rights group.

Cther Information

Child Support: The District Attorney’s office will help vou cellect child
support even if you are net on cash aid. There is no cost for this help. if they
now callect child support for you, they will keep deing so unless you teli them
in writing to stop. They will send you any current support money collected.
They will keep past due money collecied that is owed to the county.

Family Planning: Your welfare office will give you information when
you &sk.

Hearing File: # you ask for 3 hearing, the State Hearing Office will set up a
file. You have the right to see this file. The State may give your file
to the Welfare Department the U.S Department of Health and Human
Services and the U.S. Department of Agriculture. {W. & |. Code Section
10850)

NA BACK 6

- HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it to:

You may aiso call 1-800-852-5253.

HEARING REQUEST

| want a hearing because of an action by the Welfare
Department of County about my:

D Cash Aid D Medi-Cai
D Other {list)

Here's why:

D Food Stamps

| wili bring this person to the hearing to help me
{name and address, f known}:

| need an interpreter at no cost
to me. My language or dialect is:

My name:

Address;

Phone:

My signature

Date:




- ESTADD DE CALIFORNIA
. N CONDADO DE AGENCIA DE SALUD Y BIENESTAR
DEPARTAMENT( DE SERVICIOS SOCIALES

NOTIFICACION DE
APROBACION .

cel Caso

Nimero
Nombre del
Trobandoris);

Toibtong

Direccion

DESTINATARIO)
(Tiene Preguntas? Comunliquese con su Trabajador(a).
r h] Audiencis con &l estado: Si usted cree que esta accion
estd equivocada, puede solicitar una audiencia. En el
reverso de esta hoja se le explica cémo hacerio. Es
posible gque sus beneficios no cambien si usted soliciia
una audiencia antes que esta accibén entre en vigor.

L -

Su solicitud para Estampillas para Comida ha sido aprobada, Su certificacion cubre el periodo de a

Al calcular sus beneficios, usamos los datos que usted nos did. Si nada cambia, usted recibira:

& para para personas.
§ para para personas,
& para para personas.

S| TAMBIEN SOLICITS ASISTENCIA MONETARIA, y atn no ha sido aprebada, es posible gue sus beneficiosde Estampillas para
Comida sean reducidos o paren sin darie otro aviso, si se aprueba su asistencia monetaria.

1 Su elegibilidad para Estampilias para Comida comienza el mismo dia que su asistencia mongtaria.

[0 Sus beneficios para el primer mes incluyen mas beneficios que los correspondientes @ un mes a causa de la fecha en que se
aprobd su solicitud.

]  Sus beneficios correspondientes al primer mes fueron prorrateados a partir de la fecha de su solicitud.

Sus beneficios son cero ($0)} porque:

0  En ia actuslided, Jos ingresos de su hogar son muy altos. Si algo cambia, es posible que sus beneficics sean
aumentados.
[0 Los beneficios de su hogar para han sido suspendidos porgue:

Usted todavia tiene que llenar y enviar su reporte mensual (CA 7)completo o de locontrario parara sucertificacion para Estampillas
para Comida, aun cuando sus beneficios sean cero. Recuerde reportar el costo del cuidado de personas a su cargo v los costos de
viviends y médicos cada mes en que cambien.

O YA QUE USTED NECESITABA ESTAMPILLAS PARA COMIDA INMEDIATAMENTE, no ie requerimos que nos diera la
siguiente verificacion:

Debe darnos esta verificacidén antes de o de io contrario dejara de ser elegible para Estampillas para
Comida. No recibiré otra notificacién. Si la verificacion que usted nos envie cambia su elegibilidad obeneficios, nosotros haremos
el cambic. No recibird una notificacién previa antes de gue ejercitemos esta accién,

Comentarios

Reglamentos: Estos ordenamientos aplican. Puede consultarios en su oficina de bienestar:

DFA 377.1 [5P) {1/88) REQUIRED FORM-—NU SUBSTITUTES PERMITTED




'$US DERECHOS A UNA AUDINCIA
Para pedir una audiencia con i estado

El lado derecho de esta pagina le indica como hacerlo,

® Usted tiene solamente 90 dias para solicitar una audiencia.

@ Los 90 dias comenzaron un dia después de la fechaen que le
enviamos esta notificacion.

& Tiene menos tiempo para pedir una audiencia si desea seguir
recibiendo los mismos beneficios.

Para conservar sus mismos beneficios mientras espera una audiencia

Debe solicitar una audiencia antes que la accién entre en vigor

& Su asistencia monetaria permanecerd sin cambios hasta que
se lleve a cabo su audiencia.

® Su Maedi-Ca! permanecerd sin cambios hasta que se lleve a
cabo su audiencia.

® Sus estampilias para comida permaneceran sin cambios
hasta que se lleve 2 cabo la audiencia o hasta el fin de su
periodo de certificacion; lo que ocurra primero,

® Si la decisién de la sudiencia indica que estamos en lo
correcto, usted nos deberd cualesquier dinero ¢ estampiilas
para comida que haya recibido.

Para que se descontinien ahora sus beneficios

Si usted desea que se descontinden su asistancia monetaria ©
sus estampiflas para comida mientras espera una audiencia,
marque unoc de los casilleros

{7 Asistencia monetaria ] Estampilias para comida

Para que le asistan

Puede obtener informacién acerca de sus derechos a una
audiencia o asesoria legal gratuita llamando al teléfono de
informacion del estado.

1-800-952-5283
1-800-952-8349

Narmero gratuito
Si es sordo y usa TDD:

Si no desea venir a la audiencia solo, puede traer un amigo, un
abogado o cualguier otra persona, pero usted debe hacer los
arreglos para traer a esa Otra persena.

Es posible que pueda obtener ayuda legal gratuita en su oficina
local de asesoramiento legal {legal aid) ode sugrupo dederechos
de recipientes de asistencia publica.

Otra informacion

Sostenimiento a hijos: La oficina del Fiscal del Distrito le ayudard a cobrar
sastenimiento a hijos aun cuando no esté recibiendo asistencia monetaria.
£sta asistencia es gratuita. Sientaactualidad estén cobrando sostenimiento
a hiios a su nembre, ellos continuaran haciéndolo hasta que usted ies dé
aviso por escrito indicAndoles que paren. Le enviaran a usted cualesquier
cantidades de sostenimiento que cobren. Se guedaran con las cantidades
vencidas cobradas que se le deban al condado.

Planificacion familiar:  Su oficina de bienestar le proporcionara
informacion cuando usted ta solicite.

Expediente de la audiencia: 51 usted solicita una audiencia, i oficina de
sudiencias con el estado formara un expediente, Usted tiene el derecho de
examinar este expediente. El Estado puede dar su expediente  al
departamento de bienestar, al Departamenta de Salud y Servicios Humanos
de los Estados Unides v al Departamento de Agricultura de los Estados
Unidos. {Seccion 10880 del Cédigo de Bienestar € Institucicnes}

NA BACK 8§ (8F)

péMO PEDIR L..A AUDIENCIA CON EL ESTADO

La mejor manere de solicitar una audiencia es llenar esta pagina
y anviarla a:

También puede llamar al 1-800-852.5283.
PETiCIéN PARA UNA AUDIENCIA

Deseo soliciter una audiencia a causa de una accion ejercitada por ef
Departamento de Bienestar del Condado de
acerca de mk

D Agistencia monetaria CI Estampillas para Comida
D Medi-Cal

D Otro (anote)

La razén es la siguiente:

La siguiente persona vendra conmigo a la audiencia a ayudarme
{nombre y direccién si los sabe):

Necesito un intérprete sin costo para mi.

Mi idioma es el

Mi nombre:

Direccion:

Tetéfaono:

Mi firma:

Fecha:




. STATE OF CALIFDANIA
COUNTY OF ’ HEALTH AND WELFARE AGENCY
, DEPARTMENT OF SOCIAL SERVICES

'NOTICE OF DENIAL
OR PENDING STATUS o

Name

Numbar
Werkar
Nama

Numbar

Teiephone -

Addreas

{ADDRESSEE)

r B

Questions? Ask your Worker.

State Hearing: if you think this action is wrong, you
can ask for a hearing. The back of this page tells how.

L _j Your benefits may not be changed if you ask for a
hearing before this action takes place.

1 Your household's application for Food Stamps has been denied because:

O yvou do the following by your application will be reopened:

If you don‘t do this by this date you will have to reapply if you want to get food stamps.

D Your household cannot get food stamps until becatise of the reason your application was denied. You
may reapply then.

It you get AFDC, you may be able to get food stamps. if you do not get a Food Stamp notice within 15 days after your AFDC is
approved, contact your AFDC worker about food stamps.

O Your application/reguest for back Food Stamp benefits dated was denied because:

B your application/request for back Food Stamp benefits dated was denied because it was filed in the
wrong county. You must ask for those benefits from the county where you were denied or received benefits.

O vour application for Food Stamps is pending.

[1You have done what you need to do. We are still working on your case and you will hear from us soon.
(] You must do the following before or your application will be denied without another notice and
you will have to reapply if you want to get food stamps:

Comments

Rules: These rules apply. You may review them at your welfare office:

DFA 377.1A{1/88) REQUIRED FORM—NO SUBSTITUTES PERMITTED




YOUR HEARING RIGHTS
To Ask For a State Hearing

The right side of this sheet tells how.

® You only have 80 days to ask for a hearing.

® The 90 days started the day after we mailed this notice.

@ You have a much shorter time to ask for a hearing if you want
to keep your same benefits,

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.

& Your Cash Aid will stay the same untif your hearing.

¢ Your Medi-Cal will stay the same until your hearing.

® Your Food Stamps will stay the same until the hearing or
the end of your certification period, whichever is earlier.

@ |f the hearing decision says we are right, you will owe us for
any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

if you want your Cash Aid or Food Stamps cut while you wait
for a hearing, check one or both boxes.

D Cash Aid DFood Stamps

To Get Help

You can ask about your hearing rights or free legal aid at the state
information number.

1-800-952-5253
1-800-952-8349

CaHl toll free:
if you are deaf and use TDD cali;

If you don't want to come to the hearing alone, you can bring a
friend, an attorney or anyone else. You must get the other person
yourself,

You may get free legal help at your local legal aid office or welfare
rights group.

Other information

Child Support: The District Attorney’s office will help you collect child
support even if you are not on cash aid. There is no cost for this help. If they
now collect child support for you, they will keep doing so unjess you tell them
in writing to stop. They will send you any current support money collected.
They will keep past due money collected that is owed to the county,

Family Planning: Your welfare office wili give you information when
you ask,

Hearing File: If you ask for a hearing, the State Hearing Office will set up a
file. You have the right 1o see this file. The State may give your file
to the Weifare Departrment, the U.S. Department of Health and Human
Services and the U.S. Department of Agriculture. {W. & |. Code Section
10950)

NA BACK & {5/87)

HOW TO ASK DR A STATE HEARING

_ The best way to ask for a hearing is to fiill out this page and

sand or take it to:

You may also call 1-800-852-52563.

HEARING REQUEST

| want & hearing because of an action by the Welfare
Department of County about my:

D Cash Aid D Maedi-Cal
D Other (list)

Here’'s why:

D Food Stamps

| will bring this persen to the hearing to help me
{name and address, if known}:

| need an interpreter at no cost

to me. My language or dialect is:

My name:

Address:

Phone;

My signature

Date:




E£STADO DF CALIFORNIA
CONDADO DE AGENCIA DE SALUD Y BIENESTAR
DEPARTAMENTO DE SERVICIDS SOCIALES

NOTIFICACION DE NEGACION
O DE SITUACION PENDIENTE

dei Caso

Normeto
Nombre del
Traba@doris)
Ndmere
Teigiono
Direccion
IDESTINATARIOY
;Tiene Preguntas? Comuniguese con si Trabajador(a).
T o Audiencia con el estado: 5i usted cree gue esta accién
estd equivocada, puede sohicitar una audiencia. En &l
reverso de esta hoja se le explica como hacerlo. Es
posible que sus beneficios no cambien si usted solicita
una audiencia antes gue esta accion entre en vigor.
L I

[ La soiicitud para estampillas para comida de su hogar ha sido negada porgue:

1 8i antes del usted cumple con lo siguiente, volveremos & activar su solicitud:

Si usted no cumpie con esto @ mas tardar en esta techa, tendrd gue volver a preseniar otra solicitud si desea recibir estampillas
para comida. ‘

O €l hogar de usted no puede recibir estampilias para comida hasta , a causa de la razén por la cual
negaron su solicitud. Puede presentar otra solicitud después de esa fecha.

O si usted recibe AFDC, es posible gue reciba estampiltas para comida. Si no recibe una notificacidén sobre tas estampilias para
comida en un plazo de 15 dias después que se apruebe su AFDC, pongase en contacio ¢on Su trabajador{a) sobre las mismas.

[0 su seiicitud/peticién para beneficios de estampillas para comida retroactivos he sido negada con fecha porque: .

[ su solicitud/peticién para beneficios de estampillas para comida retroactivos ha sido negada con fecha
porque la presentd en el condado equivocado. Debe solicitar esos beneficios del condado donde le negaron o de donde recibia
heneficios.

3 Su solicitud para estampillas para comida esta pendiente.
[0 Usted ha cumplido con lo gue se le pidid. Todavia estamos trabajando en su caso y recibird noticias nuestras,

0 Antes del . debe cumplir con lo siguiente o de lo contrario e negaré su solicitud sin darle otra
notificacién vy tendré que volver a solicitar las estampillas para comida si desea recibirlas:

Comentarios

Ordenamientos: Estas reglas aplican. Puede consultarlas en su oficina de bienastar:

DFA 377.1A {1788} {SP) REQUIRED FORM-NOQ SUBSTITUTES PERMITTED




SUS DERECHOS A UNA AU..ENCIA
"Para pedir una audisncia con ef estado

El lado derecho de esta pégina le indica cémo hacerlo.

® Usted tiene solamente 80 dias para solicitar una audiencia.

® Los 90 dias comenzaron un dis después de lafecha enque le
enviamos esta notificacion.

® Tiene menos tiempo para pedir una audiencia si desea seguir
recibiendo los mismos beneficios.

Para conservar sus mismaos beneficios mientras espera una audiencia

Debe solicitar una audiencia antes gue la accién entre en vigor

® Su asistencia monetaria permanecerd sin cambios hasta que
se lleve a cabo su audiencia.

@ Su Medi-Cal permanecerd sin cambios hasta que se lleve a
cabo su audiencia.

® Sus estampillas para comida permanecerdn sin cambios
hasta que se Heve a cabo la audiencia o hasta el fin de su
periodo de certificacién; lo que ocurra primero.

® Si la decisidén de la audiencia indica que estamos en lo
correcto, usted nos debera cualesquier dinerc o estampitlas
para comida que haya recibido.

Para que se descontiniien ahora sus beneficios

Si usted desea que se descontinlen su asistencia monetaria o
sus estampilias para comida mientras espera una audiencia,
marque uno de los casilleros

£ Asistencia monetaria  [] Estampilias para comida

Para que le asistan

Puede obtener informacién acerca de sus derechos a una
audiencia o asesoria legal gratuita llamando ai teléfonc de
informacion del estado.

1-800-952-5253
1-800-952-8349

Nuamero gratuito
Si es sordo y usa TDD:

Si no desea venir a la audiencia solo, puede traer un amigo, un
abogado o cualquier otra persona, perc usted debe hacer los
arregios para traer a esa otra persona.

Es posible que pueda obtener ayuda lega!l gratuita en su oficina
locai de asesoramiento legal (legal aid) ode su grupo de derechos
de recipientes de asistencia pubilica.

Otra informacién

Sostenimiento a hijos: La oficina de! Fiscal de! Distrito le ayudara a cobrar
sosterimiento a hijos aun cuandoe no esté recibiendo asistencia manetaria.
Esta asistencia es gratuita. Si en Ia actualidad estan cobrando sostenimiento
& hitos a su nombre, ellos cominuaran haciéndolo hasia que usted fes dé
aviso por escrito indicandoles que paren. Le enviardn a usted cualesquier
cantidades de sostenimiente que cobren. Se guedaran con las cantidades
vencidas cobradas que se le deban al condado.

Planificacion familiar:  Su oficina de bienestar le proporcionara
informacién cuando usted la solicite.

Expadiente de la audiencia: Si usted solicita una audiencia, la oficina de
audiencias con el estado fermara un expediente. Usted tiene ¢l derecho de
examinar este expediente. Ei Estade puede dar su expediente al
departamento de bienestar, gl Departamento ¢e Saiud y Servicios Humanos
de los Estados Unides v al Departamento de Agricultura de los Estados
Unidos. {Seccion 10950 del Codige de Bienestar e instiiuciones!

NA BACK 6 (5P}

COMO PEDIN _NA AUDIENCIA CON EL ESTADO

La major manera de solicitar una audiencia es llenar esta pégina
y enviarla a:

También puede liamar al 1-800-952-5253.
PETICI(SN PARA UNA AUDIENCIA

Deseo solicitar una audiencia a causa de una accién ejercitada por el
Departamento de Bienestar det Condado de
acerca de mi;

D Asistencia monetaria [:, Estampillas para Comida
[J Medi-cal

D Otro {anote)

La razon es la siguients:

La siguiente persona vendrd conmigo 2 Iz audiencia a ayudarme
{nombre y direccién si los sabe):

Necesito un intérprete sin costo para mi.

Mi idioma es el:

Mi nombre:

Direccién:

Teléfono:

Mi firma:

Fecha:
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budi dleu g1ai trudn ngay blen pnap nay
diige ap dyng, thx tré cap oda ong/ba eo
the van dude tlep tyc nhd truoc.

» . - o . 3 A Lt s N . ! P
Dén xin Trg Cap Phleu Thic Pham cua dng/bd 4a ddde ehap thuan. Thdi han hoi ah difu kign coa Sng/ba dide tinh ke tu
aén .

. . - " . U - . o I
Chung to1 gd gung cde ehi tidt ma bng/bh 43 cung cAp cho chung t6i dé chift timh trd cip cts dng/bl, NBu kndng co difu gl thay
a8i, Bng/bd sE ddde:

\
$ che cho ngdgi.
$ cha ¢ho ngugi.
$ cho cho ngudi.

KEU ONG/BA CHNG an HOP DON XIN TRO CAP TIEH HAT ua dsdn nay chua cudc chap thuan thi Trg Cap Phxeu Thuc Pham cla ong/ba eb thé' bi
glsm noje bi ngung ma khong chn mét thdng bao riéng néu trd cap tidn mat cla cng/ba ddoc chap thuan

7 wgay Snefobh ndi dd didu kidn nhan Tré cab Phidu Thie Phim bEt dau cung voi ngdy Bng/bd hdl &3 diu kién nhidn trg cip tidn
mat .

7 s8 ludng tryd cap d3h tidn cua dng/ba gom hoén mot thang crd cap vi 58 lugng nay dide tinh theo nghy ma ddn xin cua ong/ba di
dude chap thudn.

/= Trd cBp cho thang ghu tidn clia dng/bh 35 dude tivh k& til ngdy &ng/bd ndp ddn,

- N af ~ - . al " - ~
So}lu¢ng trd cap clia Sng/ba la so knong (0 dola) vi:

7 Ldi tuc cia gis dinh &ng/bad hién qua cao. 58 lidng trg cip cia ong/bd cd thé ting lén néu e nhing sU
thay adi.

I7 Trd cip cta gia dinh Sng/bd cho dang bi dinh hodn vi:

Mae du =8’ luong trd cap oz ong/ba la st khong, ong/ba van phal dién day du va gox ban bao cao hang thang (CA T CUu ong/ba, neu
khcng, chung nhan hol at éxeu kien cua ong/ba 58 bi cham ddt. Xin nhG bdo cao cde chi phl chim soc ngddl Lrong nha mbi thaqg vE
cac chi ph1 nha cua va y +& mdi thang néu ed thay d5i.

Lo \ At N Al et K N . PP 2 A N ) at at s . -
7 VI ONG/BA cin TRG CAP PHIEU THﬁC PHAM CAP THOI, nén chung £oi da khong bat budec ong/ba phél cung oap gldy chung nhin sau d&y:

Ong/Ba pha1 géx cho chung uol gla chdng nhan nay trﬂdc ngay néu khong sy hcl ab d)eu kién g qhan tro cap
Phiéu Thuc Pham cua ong/ba s& cham ddt. Ong/Ba s€ knonL ddge mot 'nong bic nac khac, Neu glay chdng nhén éng/ba ng lam
thay doz sd hol du aiéu kién hofe trd cap cvs Bng/ba, crung £Oi s€ thue hién sy thay 481 nay. Ong/Ba sé khdng dude thong
bdc tride khi chung &3 thuc hién bién phap nay.

chi Thich

Cdac Diéu Lé Ap Dung: Ong/Bi co th kidm xet 181 cac didu 1€ ndy tal Ty %A HGi:
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™ I's A-"\.
QuvY EN kKHANG QUYES

pe Yéu Chu Fudt Didu Gibd
Bén phii cha mhu adn nay ndi vi viee yia chu budi 2180 giad,
o Gng/Bi oni of 9C ngdy 88 yéu chu il 3iEh gidl.

s S0 ngy bit 34u k& td ngdy ssu khi théng tac ndy dude 8oL
a1,

o Th3i har 48 ybu obu bybl 218h gidl nghn han thdl han

v

poi trén rht nhisy néd Ang/vE muén dude trd cdip nhwd ol

P& tuige Trs CAp ¥md CU Trong Khi Chd DOL gy Ra wubl Disu Gidi

Brg/Ba phal yéu oib bufl 2181 gidl tride khi bidn phip dude
ap Gung

o bng/Ea 8% Gude Trd Cip TLh Mit m cb cho A& ngdy ra bull
aibu gial,

o Bng/Bi ef Gudc Trd CAp Poidu ¥ P8 nhi o cho GAn ngly T8
wdl 3iéa giail,

s Ong/Ea s8 Ade Trd Chp Phisw Thde Phim ! of cho aén nghy
va bubl 2180 giadl hoke cho 2én khi thdl han hdl kA&
kign nhin tr¢ chp chih dift, tuy theo dibu ndo Hy re tride,

. Niu qug@'t dink bufi 318G glal xt phn ‘th-a'.!ng’ vE phia Ty Xi
HB4 thi ng/pa _s8 con thitu Ty khoan trd odp tién mit hofic
phibu thfe phim ma 8ng/b& 45 nhén trong khi chd Adi ngdy

v budl difu gidi,
¥ Ngtng Trd Gap Cla Ong/Bi BAy Gid

NS4 Sng/vh wabh Trg CAp Tiéh Mgt hofic Tx Cdp Phish The Poi
cla minh bi nging trong khi chd 3di ngiy r= bufi 3160 glai,
xdin 3dnh did vio mbt hofc ob hal 8.

/7 e chp Tién Mt /7 Tr¢ Cip Paik Thuc Phinm

D3 Dude Giup DI

(')n‘g/BE 20 thé hii v?{ guyén ]dm’_:}g quydt cha, minh hodc vé vin
a8 1i8n quen 8én phép lult mifn phi tel 6 21én thoal cla
N¥ha X HAi,

$5' aién thoal mi&h phi’ _ 1-800-452-5253
$& Aién thonl dénh ridng cho ngudi

aisc TDD: $~800-952-8349

e khdng nmé’n 26n budl 2i&h gldi mbt lenh,’Bng/'EE ob thé’

mang w4 ngddi ban, njt lugt s, hode bt ol ngddi nao &én,
bufi @isu giai vdi minh, Tuy rhién, bng/bd phai ty din xép
1ay,

fng/B8 oo th dude gitup &d mién phi v& vin 88 1udt phép tal
vin phing cb van phap ludt hodc vén phing tranh atu cho quyén
134 ngddl nhin trd cg'p 1 h8i (welfare rights group) is
phnddng.

Cde Chi Ti8t Fhic

igh CAp Dudng Cho Con: Vin Phdug Bibn L¥ Cubc & gilp dngfbd
thiu tiéh chp dudng cho cop cho dil bng/bi khong shin trg chp tién

mit, Dich vu ndy miéh phi. Néu Vin Pnong Bidn Iy Cubc hign dang

thiu 4$iéh edp dudng con cho ng/td, ho 88 tiép tuc 18m AiF niy
oho A8h khi ndo Ong/bd viét thy yéu of: ho naing. Ho sé g3l d4én
frg/bi nining khodn tién cép dudng hién Aang Adde thin, Nming
khodr tiéh c4p dudng mE ngddi cha/me cin thiba Ty X& HA: s@§ dude
ho iy lad,

Dich Vu K& Foach Gia dinn: Féu yéu cau, Ty Xi BSL se cung céip

cue chi tiét v& dich vu ké hoach gia dfink,

E5 S0 Knish Nel: Neu ng/bd yéu il bufi a1él gidi, Van Fhing
T V& VAR DE Khish Nai 8é 1ép wdt hS ed, Ong/Bi od quyén xem h&”™
6d 83 néi. ¥ha X3 H6i od thé g1 he =4 cia bng/vd dén Ty ¥E BOL,
B3 Y Té va Whin Vy hodic 34 Ning Nghiép ets Chinh Quyéh Lién Beng,
(Theo B3 Luit W, & I. Diéu 10950).

H& BACK 6 (5/67) - Vietnamese

o, .
CAaCk THUC

3 cAu Bud DiEu alAl

Caich 8% nbdt 84" ydu ok bufs 2180 giki 13 2460 vio trang
nay vi gdi, holio dex 88n:

brg/Bi ciing o6 th¥ gol &1dn thoat 8 1-800-952-5253
208 vily ciU BOST DIEU GIAT

Poi ybu cfia w6t bubil 16 gidt vi bién phap dp dung cla

Ty Xi HOL Quén &nh hdéng d6n txd
cap aau dfy cha téi:

[7 tighvar  [7 Paiba Tmic Prde [/ Phisu ¥ 18

/7 Cdc 79 ohp knde (kb ra)

Lf' doy

Ngidi od tén ean Bdy 8& Adn bufi 18D gidi a8 giup t6t
{tén va s chi nd: bidt):

Yéu o Nha X& ESY gitp t41 ngpfdi théng dich vién mikh
phi, &% nol tiéng:

Tén sta thi:

e ehi’:

Dién thoal:

Chdl ky cta 6%

HEAY:
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HONG BAO VE VIEC DON XIN BI BAC

HOAC DANG pUdC CUU XET Tnng Blo D8 Ngdy

Ti&'u Bang California
B& Y T& V& An 3inh
Kha XE HBi

WS sd Cua

4& 39 s8' :
Tén Ngddi Thim Dinh Vién:
58’ '
pién Thoai :
pia chi :

(Addressee)
I -1
— ol

%in 1ién lec vOi ngddl ThEn binh Vidn
ctia Bng/bk néu o thic me.

BuSi DL Gidi: N&u Gng/bd nghl ring
bién phap ndy khéng ding, dng/bi co
thd' yeu chu mbt bufl didu gidi. Mit
sau cus trang ndy ndl vé cdch ydu ofiu
pudt a1dy gihi, N&b Bngsbd yéu olu
bubi A1y gidl trdde ngdy bifn phap nay
dude ap dyng, thi trd clp cda dng/bi cé
thé vin dige tiép tue nnd trude .

[T Don xin Trg CAp Phidh Thie Phém cla gla di'nh bng/bd d& bi bac vi:

L7 Weu dng/ba lam diéh sau dAy vao ngay hodo tride nghy

, d6n xin cua &ng/bd sé adde tai xét:

-~ L) b et - ! - ~ - [ L3 - -~ - ’
N3l Sng/bd khong 1am 3idu nay vio nghy hofic tride ngdy néi trén, Gng/bd sé phii £ai ndp ddn néu mudh nhén Trd cép Phidu

Thic Phim.

L7 Gia dinh dng/bd khdng duge nhén Trd c8b Phisl Thic Phim cho dén ngdy

Gng/ba bi bac, Gng/bd o thé' tal nbp ddn sau ngdy nay.

/7 Néu dng/bh nndn Trd Cp Gia Dimh C4 Con Em Nhd (AFDC), Sng/bh eé thé adde nhin Trd C8p Phidu Thye Pnm.

7

nhan ddge Théng Bdo yé pién Phd

- N r > 2t )
cBn ol vao 1y do ma ddn xin trd cap cua

N&u bng/bh khdng

» Ap Dung libn quan d8n Trd cap Phidu Thie Phah ods Sng/bd trong vong 15 ngdy sau ngay adn xin

trd cdp AFDC cda Bng/ph dude chih thusn, xin &ng/bd 1ién lac vdi ngddi TrEn Dinh Vién phu trach Chidng Trinh Trd C&p AFDC

.

oha minh a8 hdi vé vBh &8 Trd C&p Phish Thic Phim,

7 bén xin truy lanh Trd cip Phifl Thde Phim 48 ngay

/7 Dén xin truy lanh Trd Cp Phidu Tnic Phie 38 nzdy

olia 6ng/bh 85 bi bac vi:

olia Bng/ba 33 by bac vi 48 ndp kndng dung Ty X3 HOL.

Bng/Ba phii xin nndng trd odp ndy tai Ty X2 W31 mh Sng/ba & bi bae 38n hoBe d& nhdn trd cap.

77 Dén xin Tré CHp Pnigh Thde Pham clia dng/ba deng dde alu xet.

L7 Bna/Ba 88 13m cée thi tuc chn thigt.

7 Bng/Bh phdi idm didh seu ddy tride ngiq

- ~ 4 a ~ ~ = "
Chung t81 hién dang ofu xet nd 33 aua Gng/bd va Bng/ba sE Aqidc thong beo nay mal.

néu knong, ddn xin trd o8] ciia an§/b§ 3& bl bde mb khdng cfin od

mt théng bao ndo khde vh Bng/bh s& phii Tl ndp 3dn new midh ddde Trd Cap Phidh Tndo Phém.

_—_——

W

e

Chd Tnich

cde Dif LG Ap Dung: Ong/Ba cd thé kifm xét lai cée 218 18 ndy tat Ty X& HOL:
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QUYEN KHANG QUYE .

DY Yéu Cau Buli Didu Giai
Bén phil elia miu 3dn nhy nél vé vide yhu chu tudl 218U gldd.
o Gng/Ba cni od 90 ngiy 46 yéu cau tadl 318 gidl,

¢ 90 ngay bt 24k ke td ngy sau khi thing tao niy dude gdi
ai.

o Thit hgn 38 ydu ol bydt 3180 i3} ngin hon thil hen
noi trén rat nhidl néh Gng/va mudn Aude tr¢ cdp nh ol

28 dge Trd CAD ¥hu Ol Trong Khi Chd D¢L Ngiy Ra Pubi Didn Gidi

Bng/Ba phai yéu oliu budl 818% glel tride khi bién phip Sdec
ap dyng

o Bng/ms ¥ Aude Trd Cip Tiéh Mit nhu o che Ah ngly e budl

dide giad.

o Bng/Bi o dude Txd Cdp Phidu ¥ T nit off cho Aén ngdy e
wudi didu glal,

o Ong/Bs 58 Aude Tre Cip Prisu Thio Phib nhi cf cho 2én nedy
T8 budl 818U gidi hofc cho 2én khi th3i han hii B diE

¥ién mhidn trd chp chim didt, tuy theo did ndo xy ra tridc,

o Nou quyt ainh tufl 2:8h gidi xi phid thing vé phia Ty Xi
Hbi thi Gng/bd e ofn thifhy Ty khodn trd chp tidn mit hodc
phibl thufe phém md &ng/bd d& nphin trong khi chd 4% ngiy
va budl Aidu gidi.

D& Ngung Trd Gip Cda Ong/BA By Gid

Nbu dng/bh mubh Tre Chp Tiél Mt hofe Tre Gp Phish Thc Phin
cha minh bf nging trong khi shd 23i ngiy ra bubl AL&L gidi,
xin ddnn d4d vie mdt hofic oh hai 8,

/7 Tre cop Tikn Mgt /7 T Cap Phibb Thic Phik

D& tide Gikp DS
brg/Bi o6 thé ndl vh quyéh khang quybt ofa minh hodc vé vin

34 148n quan A% phdp luft mibh phi tei vé d1dn thogd ola
Nhe X3 H5L,

S5 Aién thoai miéh phi’ ) 1-800-952-5253
S& Aién thoal dénh Tibng cho ngitd
atée TDD: 1--800-5352~8349

Néu khbng madn a8h tubl 2ifh gldd mit miph, Gng/td of thé

mang bt ngddi ban, mdt Judt sd, hodc bAt o ngudi nio dén
buft aidu gidi vei mimh, Tuy nhifn, dng/bh phel tu din xép
1&y.

fmg/Be_eo thi' dde giup ad mish pnt’vE vin a8 lut phdp 18l
vin phong cb wvan phacﬁ’ luit hodic vin phéng tranh dhu cho quyén
131 ngddi nhin trd chp ¥ héi {velfare rights group) 1ia
phifdng,

Cds Chi Tiét Khac

Ti& Cép Dudng Cho Con: Vin Phomg Bibn Ly Cubc s gihp bng/vé

] o

thiu tidh chp dudng cho con cho dif Sng/bi kndng nhdn trd cdp tidn
mit, Dich vy niy miéh phi, Néu Vin Phong 3ifn 1y Cufc hién dang

¢ ~ "

thiu tien ¢dp dudng con cho ng/bd, ho sE tifp tuc 1dm Aifu ndy
cho 8k khi nio Ong/d viel thu yéu ol ho nging. Hp s gol aén
$ng/ba nhing kKhodn 116k cAp duing hidn dang e théu, Nming
hodn tiéh cdp duing mE nmidi cha/me con thidy Ty X& HOL eé dwde
ho gi;I iel.

Dich Vu K& Boach Gia Bimu:, Néu yéu cd, Ty X& E4L & cung 287
cac chi ti18t v& dich wvu k& boseh gls dinh,

EY 5¢_Fhiéu Nai: Néu bng/bi yéu odl busl 316% gidl, Van Phéng

o V& Vih BE Kniéh Nai 88 1Ap mit b3 a8, Ong/Bd cd quvén xem ht”
8d 33 ndl, Nna Xi H§i cd thé gii b ed cla bng/bd déh Ty XA Edi,
T5 Y T& vk Nhdn Vu nodc BS Néng Nghiép clm Chinh Quyén Lién Bang,

{Theo B4 Ludt W, & I. Diéx 10950),

WA BACK & (5/87) - Vietnamese

-
cacr THUC

. ~- v -
iu cAu Bud pifu GlAl

Cich t6% nhit 28 yéu of bubi 318 gidi 13 216h vio trang
niy vi goi, hodc den 3dn:

bng/Bi cfing ¢d th¥ goi Aidn thopt b’ 1-800-952-5253
208 i ¢t ¥00T D180 GIAI

Thi ybu obb mbt busi a16% giél vl bién phay dp, dvng ola
Ty X& H§L Quén dnh midng 4én tro
chp sau dky cua tdi:

[7 mibh st [7 it Tho Pim /7 Phibu Y 7E

[7 Ctde tr¢ chp khdo (ké' ra)

L{rdo:

NewBt of tén san 2y eé, 84 wudl a5t gidi A plip $51
{tén va 24 ch{ néu biéth:

Yéu, cfu Nba X& BAi glup 54 ngudl thing dich vidn midh
phi, T ndl tidhg

mén cla t61t

Bia ehi’t

Disn thoait

chd ky ola tdi

Nedy:
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Handbook FORMS AND INSTRUCTIONS 63-1230 (Cont )

63-1230 STATE FORMS & INSTRUCTIONS (Continued) 63-1230

DFA 377.1 (1/88)
Form Instructions
{for the Etigibility Worker)

NOTICE OF APPROVAL
Purpose:

The DFA 377.1 is used by the Eligibility Worker to notify a household of the approval of its food stamp
application.

The back of the DFA 377.1 explains the household’s right to request a hearing and provides instructions
on how to appeal the action.

Preparation:

Complete an original and two copies of the DFA 377.1 entering the following identifying information:

Head of Household's Name and Mailing Address
- Notice Date

- Case

- Name

- Number

Worker

- Name

- Number

- Telephone

- Address

Enter the beginning and ending dates of the household's certification period; the amount and date of the
aliotment, and the number of household members; the amount and dates of any known changes in the
allotment and the number of household members; and any of the following as appropriate:

If the approval is based upon the household being categorically eligible, check the box that begins
“Your Food Stamp eligibility starts...”.

- If the first allotment contains more than one month’s benefits (prorated first-month benefits and
second-month benefits issued in the second month), check the box that begins: ""Your first month's
benefits include more than one month's benefits...”.

- If the first-month’s benefits were prorated, check the box that begins: “Your first month’s benetits
were prorated..”.

- When a categorically eligible household is entitled to zero {$0) benefits, check the box that begins
"Your household's income is too high right now...".

- If the househoid’s first month's benefits are suspended, check the box that begins "Your household's
benefits ...have been suspended...”. Enter the month for which benefits have been suspended and
enter the reason for the suspension.

- If the household is assigned a certification period of longer than one month, and if expedited service
was provided and verification was postponed, check the box that begins “Because you needed food
stamps right away...”. List the information the household must provide. Enter the date by which the
household must provide the information (30 days from the date the application was filed except for
migrants who need out-of-state verification and who are allowed 60 days from the date of
application}. If the date by which a household must provide verification falls on a weekend or holiday,
enter the date for the business day immediately following the weekend or holiday.




FOOD STAMP HANDBOOK
Handbook FORMS AND INSTRUCTIONS : 63-1230 (Cont.)

63-1230 STATE FORMS & INSTRUCTICONS {Continued) 63-1230

DFA 377.1 (1/88)
Form Instructions
(for the Eiigibility Worker)

NOTICE OF APPROVAL (Continued)

Preparation: {Continued)

If the household does not provide the requested information by the specified date, no further notice is
required to terminate the household's participation. If the household provides the information and it
resuits in a change in eligibility or benefits, a Notice of Change (DFA 377.4), must be issued by no later

than the date benefits are issued or in place of the benefits.

If the household subsequently receives cash aid, and food stamp benefits are reduced or terminated, no
additional notice is reqguired.

Ruies
Enter the applicable specific manual section{s) for the action(s).
Distribution

The original and one copy are provided to the household. The second copy is filed in the case record.
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63-1230 STATE FORMS & INSTRUCTIONS (Continued) 63-1230
DFA 377.1A (1/88)

NOTICE OF DENIAL OR PENDING ACTION (Continued)
Pending

Check the Pending box when an initial application or untimely application for recertification has not
been processed in accordance with application processing standards and one of the following as
applicable:

- If the county is at fault, check the box that begins “You have done what you need to do...".

- I the household must take some action to complete the application process, check the box that begins
"You must do the following before .."". Enter the date by which the action
must be taken and list the required action. If the date by which a household must take some action
falls on a weekend or holiday, enter the date for the business day immediately following the weekend
or holiday.

if the household fails to provide the requested information by the specified date, no further notice is
required to deny the application.

Rules
Enter the applicable manual section(s) for the action{s}.
Distribution

The original and one copy are provided to the household. The second copy is filed in the case record.
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63-1230 STATE FORMS & INSTRUCTIONS {Continued) 63-1 230
DFA 377.1A (1/8B)

NOTICE OF DENIAL OR PENDING ACTION

Purpose:

The DFA 377.1A is used by the Eligibility Worker to notify a household of the denial or pending status of
its food stamp application.

The back of the DFA 377.1A explains the household’s right to reguest a hearing and provides
instructions on how to appeal the action.

Preparation:
Complete an original and two copies of the DFA 377.1A entering the following identifying information:

- Head of Household's Name and Mailing Address
- Notice Date
- Case
- Name
- Number
- Worker
- Name
- Number
- Telephone
- Address

Denial;

Check the Denial box when an application has been denied, enter the reason(s) for the denial, and any of
the following as applicable:

- if the county has elected the option of denying all applications not processed at the end of the 30-day
application pracessing period due to the household's fault, check the box that begins “If you do the
following by...”". Enter the date by which action must be taken to reopen the application and enter the
action which must be taken.

- |f the application was denied because (1) the principal work registrant refused to comply with work
registration requirements of 63-407.4 or quit a job without good cause, {2} the household transferred
resources in order to become eligibie for food stamp benefits, (3) or a one-person household refused
to provide an SSN, check the box that begins “Your household cannot get food stamps until...”. Enter
the date which is the end of the disqualification period.

- f a principal work registrant is denied for noncompliance, the DFA 377.10 must also be sent to show
the action to end the disqualification period.

- For an SSN disqualification, the individual is disqualified until an SSN is provided.

NOTE: To disqualify recipient households for refusal to comply with the work registration
requirements of Section 63-407.4 or when the principal work registrant voluntarily quits a
job per Section 63-408.2, use the DFA 377.10, not the DFA 377.1A.

- If the application was denied and the household may be categorically eligible because its AFDC
application is pending, check the box that reads "Iif you get AFDC, you may he able to get food
stamps...”.

- If an application or request for back benefits is filed in the correct county but is denied, check the first
box that begins "“Your application/request for back Food Stamp benefits...”. Enter the date of the
application or request and provide the reason(s) for the denial.

- if an application or request for back benefits is denied because the application was filed in the wrong
county, check the second box that begins “Your application/request for back Food Stamp benefits...”.




